~

FILED

2002 UNIFORM BUSINESS REPOR" «4_ | Apr 29. 2002 8:00 am

MEN -
DOCUMENT # P99000098983 . ecretary of State
C-FLOW CONSTRUCTION CONSULTING & INSPECTION . - 04-29-2002 90024 036 ***150.00
. © )
Principal Place of Businass : Mailing Address
12334 SOUTH WEST 132ND COURT 12334 SOUTH WEST 132ND COURT
MIAMI FL 33186 MIAMI FL 33186
I N AR G W
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'%67605 Not Applicable
Zip Cauniry 7 Cauntry 5. Cerlificate of Status Desired )] 58'75 Additional
Fee Required

- 6. Name and Address of Current Registered Agent. ooz oo =———_ i~ : = === ="==7:.Name and 'Address of New Registered Agent

Name

LOPEZ-CALLEJA, MARIO JR
8651 SOUTHWEST 142ND STREET

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33158

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

Cadbt g
S

SIGNATURE
Signature, typed or printad nams of registered agent and titie it applicable. INOTE: Registered Agent signature required when reinstating) - DATE
9‘.:aTHis?f:io:r;_}_é)re}'t_i‘ciplfs'gll_gft_)re_.to‘satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
EnTax Nm_g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribuion. 0O Added to Feos
{See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME . D O Celete TTLE [ change [ Acdition
wwe.ot ~ - [LOPEZCALLEJA, MARIOJR ~ _ © ~. " § o
sTkeT Aporess 18651 SOUTH WEST 142ND STREET STREET ADDRESS
orv-sze  |MIAMI FL 33158 CITY-ST- 217
TITLE [ Delete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY - ST-2IP CITY-ST-21P
TITLE O Delete TILE [ Change [ Addition
CNAME e . e mm i e e RNAMEm e | o - Tome e ' ’
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CImy-sT-21p
TITLE 3 Delste TITLE ] Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-2I°
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiwer-or trustee empowered- 10 eypoutadhis report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 11 or Biock 12 if
changed, or on an attachment wigjfen ; i~

SIGNATURE: ___S I RRTHEEIHRED L///é/m 5 259-0005

Date Daytime Phone #

§

»

LPFR

CR2E034 (9/01)



